THE DIVISION OF HEALTH OF MISSOURI

300 FLEDMAR 5 1948  STANDARD gRTIFICATE OF DE;iBIOB stae Fie o OO

). 48 1? romne
. ¥
—~ BIRTH NO. - REG. DIST. no _ =" PRIMARY REG. DIST. NO. Registrar's No..... ..........t....:... R
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decensed lived. I inatitutioh: residencs befpre
— a. COUNTY a. STATE Mo .,, < * . b. COUNTY -m-:i.:l:::.
) b, CITY (If outside corpurate limits, write RURAL and zive c. LENGTH OF c. CITY (H outxide oofmm. limits, write RURAL and give township) / ?
; townphip) [ STAY (in this place} CR S
, TouN St.louis TOWN StvLouis V4
d. FULL NAME OF (If not in hospital or lostitution, give street sddresylor locstion) d. STREET (I vhril, give bocation)
HOSPITAL OR ADDRESS W oo g
. INSTITUTION 5953 ‘Crrtws._Ave. 5953 .Cates Ave. .
3. NAME OF First b, (Mladl Last, . i
ame oF a. (First) 4 e} [} ) "’. d %\}E (Monthy (Day) (Year
{ Twpe or Pring) Mary Rvan L PEATH Z -~ 2Z ""ﬁ?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : [ “{In yemrn| W UNDER | YEAR | IF UNDER 3fNus.
WIDOWED, DIVORC (Bpacity} ll" birthdar) Mﬂﬂﬂﬂ’ Days { Hours | Min.
F. 1| W June 13,1875 73 |
I 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fsuu or forelen aowatry) 12. CITIZEN OF WHAT
done doring most of working lifs, even if retired) N DUSTRY COUNTRY?
At Home St.Louis, Mo. W
‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NIHE'-'DF ‘HUSBAND OR WIFE
| I Temm 1 Mary Hansqn J‘ra nk X.Ryan
Ig{. WAS DEEkEASED EVER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
o8, 0o, OF nGwan) (If you, give war or dates of servies) . '
- No, ' Mr.Frank Linn, 5955 Cates Ave,
INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CE TIFICAT N
caseper { I DISEASE OR CONDITION @" £ 2
- ater anly anaceusaper | T pEETLY LEADING TO DEATH® () — -,

line for (a), (b), and ()

*This does met mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (

a3 hear! failure, asthenda, | Tise (o the abore cause (o) stating
ele. It mecna the dig. | the underlying eatse last.

ease, injury, or complica- - DUETO (&) -~ .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. related to the disease or condition cqusing death,
i9a. DATE OF OP'FI%?N- 13b. MAJOR FINDINGS OF OPERATION / F U 20, AUTOPSY?
) : ' 14' . ves L1 wo
21a. ACCIDENT {Bpeciiy) 21b, PLACECF INJURY tug..lnorabont | 21¢, (CITY, TOWN. OR TOWNSHE’)! (COUNTY) (STATE)
SUICIDE bome, farm, faatory, streat, offce bldg..eta.) ¥
HOMICIDE L
21d, TIME - (Mooth) (Day) (Year} (Hemn) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOT WHY :
INJURY WORK AT WORI

. s -
22. ] kereby certify th I aitende ,lj deceased from //y 19%[1, o _41'_; wgtz, that I last saw the deceased
. alive , and that death occurred al _ 3 n., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

* | 2. s1 R/ (Degreno! title) | 23b. ADDRESS 23c. GATE SIG
: A e O 5F 9 Rars - |5EG
B TlON REMOVAL REMA- Jf24b. DATE | 24s. NAME OF csm—:rmv OR CREMATORY 244, LOCATION (Clty, town, or county) = (State}’
§ 1= / 2=24= emetary St.Louis, : Mo,

DATE REC’D BY, LOCAL ym%mm ——— 25 FUNERAL DIRECTOR'S §1GNATURE
3 !REG Z :Z Q

(Licensed Embalmer's Staternent on Revdrde Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

[P . \ Student Embalasr No.

working under my personal supervision.

Signed... e m e MW

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

i .If this body is not e.mbalmed. fact should be so stated above.

comply o




